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A few years ago a certain health officer, at that 
time a member of this organization, appeared before 
a group of California nurses with a plea and a 
challenge. He begged the nurses for a better under- 
standing of public health policies, knowing that better 
understanding would bring about action on their part 
to help remedy certain Ree in public health 
nursing practice. 

Today a nurse is standing before a group of health 
officers with a plea and a challenge. 

The very term Public Health Nursing brings to 
vour mind—and mine—a vision of service of our par- 
ticular individual experiences. The variation of that 
experience may be briefly summed up as being official 
or unofficial, public or private. Official service groups 
are (or are associated with) agencies of the govern- 
inent—that institution created by the people for the 
people. Unofficial service groups include all those 
not bearing the governmental badge. 


In the history of development of any community or 


of our country at large, we find both service forms in 
vogue and of great value. Indeed, the quality of 


service rendered by governmental agencies is more or 


less dependent upon the standard set by the voluntary 
organizations—for frequently it is the voluntary or 
wnofficial agent who bestirs the pople to crave the 
service and demand it for themselves and be willing 
to pay for it by taxes. Not always is this fact recog- 
nized but certainly no tax fund is tolerated by the 
majority of any community for a project which the 


*Read at Annual Conference of California Health Officers’ 
League of California Municipalities, Health Officers’ Section, 
Oakland, October 8, 19238. 


passed the experimental stage. 


people do not believe worthy. In other words, the 


experimental stage of a cause needs be fostered by 


nonofficial agencies and when it reaches beyond the 


experimental stage, the time is ripe for governmental 


—responsibility—or abandonment. 


In California public health nursing has long since 
The nurse is one of 
the persons of importance in public health practice to 
help control communicable disease; to help spread the 


gospel of immunization and assist in its accomplish- 


ment, to help teach practical applications of personal 


hygiene and sanitation ; in short, to be a health worker » 


with the people in their homes, schools or eecbihope~— 
a service for the people, supported by the people.” 


There has developed in California ag well as in aa ae a 


other states a somewhat confusing situation due to 


the fact that when one official department alas. Na 


its budget inadequate to care for the nurse’s salary, 
some other department took on the responsibility. 
This is not a complication of local communities only. 
In our national government we find a similar situa- 
tion. If we wish health information, literature or 
statistics, we approach the United States Public 


Health Service in the Department of the Treasury ; 


the Bureau of Information in the Department of 
Interior; various offices in the Department of Agri- 
culture; the Department of Commerce; and if we 
particularly desire help in infant welfare work, we 
go to the Department of Labor. It requires a care- 


ful training process and a retentive memory to know 
which department to approach for the information 
desired. Now exactly the same confusion will exist 


; 


~ 
ge 7 
| 
5 
«-& 
4 
A 
i 4 
ths 
a 
| 
| 
4 
4 
: 
¥ 
) 
| 
at 
shi | 
‘ 
a 
‘ 
4 
‘ 
ae 
¥ 
4 
ae 
rs 
an 
| ‘ 
g 
2 
A 
kg 
4 
4 
af 
+ 
> 
. 
ay 
x 
4 
+ i 
* 
: 
. 
ae 
if 
it 
4 
; 


- 


lide 
iy 
rar 


; 
> 
4 4 j 

Lis 

| 

4 

" 

DM 

af 

> 
aay 

By 

j 

j 

a 

+h? 

Pint: 

» ‘ 5 if 

d 
4 
4 i 
f 

“4 By 
* 

teint 

‘ 

Pits 
4 
& 

i 
2) 

ar 

{ 4 

the 


Weekly Bulletm, California Department of. Public Health, November 23, 1929 — 


in local communities unless we give attention to. 
organization, with a little more emphasis on funda- 


mental administrative principles of economy and 
efficiency in service to the great mass of people for 
whom such service has been developed. The ordi- 
nary person will not make the effort to study various 


sources for health helps and remember to go to each 


for the special form of assistance offered. . 
Is not the opportunity open to the health officer 


in each community to stimulate the correlation of 


public health nursing service, even though the salaries 
may come from different budgets? I have known one 
city hall office to provide for a group of nurses in 


whom the following agencies were financially inter- 


ested : | 
_ The City Board of Health, 
~The City Board of Education, 
The County Board of Supervisors, 
The American Red Cross, 
The State Tuberculosis Association, 
The Metropolitan Life Insurance Company. 


agency continued to contribute to the salaries 


of the 18 or 20 nurses, all of whom had once been 


working especially for their particular agencies. Of — 


course, there were many things to be adjusted, but 
in the end the nurses found that the work was more 
comfortably carried on, and the individual agencies 
found no cause for complaint. If the plan works for 
a large group, it most certainly can and does apply to 
the small group. It is much more stimulating for one 
nurse to know that two other nurses who work from 
the same office, are meeting problems as complicated 
or more complicated than her own. | 

This correlation process may have some tense 
moments, for where there is greatest need there may 
be some loyalties to the sponsoring agencies. How- 
ever, the broad-visioned organizer will recognize the 


value of those loyalties and in time perhaps broaden ~ 


their scope to include the personnel of the office in 
the health department. To assist in accomplishing 
this, there are a few very practical considerations 
from the standpoint of the nurse in the field, namely : 


1. An understanding health officer. 

2. A supervising nurse to assist in interpreting 
policies and keeping the various activities balanced. 
Even where there are only two or three nurses, one 
should be assigned to this definite duty. 

8. A central, workably good office from which and 
in which to work. The importance of being able to 
work comfortably in the office can not be overesti- 
mated. Any person who has been rushing from one 


home to another, hearing the troubles of the people 


in her district, can not only work more happily, but 


can actually accomplish more work if given space at 
a comfortable desk with sufficient light and ventila- 


tion. | 
4, Cooperation fostered by those in charge of the 


budgets will fall like a mantle upon the staff who 


than by any undue outside influence. | 
Does this seem a large program for any California 
community? Given time and a persistent applica- 


is my plea and my challenge. 


will be chosen for their individual qualities rather 


tion of perseverance, success may be enjoyed. This 


‘PUBLIC HEALTH NURSING EXAMINATION 
COVERS WIDE RANGE OF SUBJECTS 


The September examination for certificate as public 


health nurse, given by the California Board of Public 
Health, consisted, in part, of forty true and false 


statements upon public health subjects in general, 


which candidates were instructed to designate as to 
their truth or falsity. These statements, correctly 
designated, are reproduced here for the purpose of 
indicating the wide range of subject matter which is 
covered in the education of a public health nurse. 
1, Mark X in Column 1 all statements which are 


eorrect. 
- Mark X in Column 2 all statements which are 
incorrect. 
Col, 1. 
Yes No 
QUESTIONS 
1. An epidemic offers the best approach for | 
: education of a community in public health. xX 
2. Water-borne diseases in traveling are con- 
trolled by adding tincture of iodine to water | 
used for drinking and toilet purposes. x 
3. Immunization for diphtheria is a doubtful i 
health measure. x 
4. Undulant fever is epidemic in California. +4 
5. Undulant fever is caused by drinking goat’s 
milk in California. eh 
6. Tuberculosis is very frequently transmitted 
to the foetus. x 
7. A variation in weight of 7-10 per cent | 
should not be emphasized in over or — 
weight. 
8. Lactic acid milk conserves the gastric ‘aire 
hydrochloric acid for the baby’s digestion aetey 
of 
9. The six-year molars belong to the deciduous Yee 
10. Relaxed shoulder and prominent’ 
abdomen, knock knees and flat feet poring ) 
“normal under 14 years of age. Tees x 
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Col.1 Col. 2 Col.1 Col. 2 
ch Yes No 
11. Tularemia was first described in New Zea- 33. An unvaccinated lati RRS HN 
land. It is transmitted by gophers and | to the spread of smallpox. x 
12. Industrial hygiene deals with the a’ x 
e materials for work and environmen ; 
work is Gone, 35. scabies are rare among + 
13. Public health nurses are the most important 86. The Health ditties tei ‘an : Sale 
y ‘district | or 
prose successful community rural x munity heads up any health program. | X 
— | 
14, Infant mortality rate is lower in rural dis- | pose. food, focus of infec- 
x tion lead to tubercular cases. x 
15, Pasteurized milk is a perfect infant food. “ 38. Correct posture, attained * a better health | — 
— insurance than gymnastic exercises. x 
16. The menace of “carriers” on dairies among 
employees is controlled by | 39. for swimming pools axe 
17. No vitamins are by pasteurization. x 
| 40. Foods and drugs uninspected are allowed all ; 
18. A baby should choose its own food, as to | over California by the State Board of permed eens Wit 
quantity and variety. | x 
19, Automobile camps are not supervised b | 
hes ee State Department of Public ‘“ Other questions in the examination. were as follows : : 
ea 
a | . 1. Outline by a sketch a health department’ s func- 
20. Any nurse may become a public health tions in a community of 25,000, and number of 
~ nurse in California on signifying her wish to | 
do so. x assistants required ? 
) 2. What is the quarantine period, if any, for: 
21. A public health nurse acts independently 
of any medical supervision in California. x Poliomyelitis, scarlet fever, epidemic meningitis, 
. measles, tularemia, smallpox, diphtheria, mumps, 
22. The state law for dependent dite includes | 
children of insane and sick typhoid fever, undulant fever ? 
fathers. x 38. What could you do in California for a ‘child 
paralyzed from anterior poliomyelitis ? 
23. Mosquito abatement districts signify only 
getting rid of a pest, not a health measure. x 4. Discuss dental care in children as it appt to 
their future health. 
a "publ 5. Diseuss the Hollywood Diet, for reducing 18 
a pounds in 18 days, as to its health possibilities. 
25. An annual subscription of $1 is asked for | ok. | | 
the California State Board of Health | 
Bulletin. x | 
3 The education of most people ends upon gradua- 
26, The tonsillar wre ion and both nostrils tion; that of the phys@an 1 means a lifetime of inces- 
shou e swabbed for specimens on whic ee 
to dismiss a quarantined carrier of diph-- sant study— M are. 
_ typhoid carrier. x incomparably more beneficial to our time and civili- 
* - gation than polar exploration or unearthing ancient 
28. Bubonic plague is a constant menace in 
California, x cities is the discovery of the springs and sources and 
= later conditionings of human conduct. 
29. Bubonic plague is found in ground squirrels 
and rats. | x 
=? “MORBIDITY 
30. Ophthalmia neonatorum is a reportable ome a Diphtheria. bai 
disease. 67 cases of diphtheria have: Ala- 
oes, ——— . ae meda County 1, Berkeley 1, Oakland 3, El Serrito 1, Rich- 
81. The recent outbreak of epidemic menin- | | mond 1, Los Angeles County 4, Alhambra 1, Covina 1, Glen- 
gitis is traced to Asiatic immigrants. x dale 4, Long Beach 2, Montebello 1, Los Angeles 21, Pasadena 
_— 1, San Fernando 1, South Gate 1, Los Banos 1, Anaheim 1, 
32. Heart clinics train patients to understand Tustin 2, Banning 2, Sacramento 1, San Diego County 1, San 
their condition and whether or not they are ainda | 
x *From reports received November 18th and 19th for the 


limited by their lesion. 


week ending November 16th. 
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Diego 4, San Francisco 9, Stanislaus County 1, Tuolumne 


Whittier 1, Lynwood 1, South Gate 1, Madera County 4 
County 1. 


Marin County 4, Monterey County 1, Monterey 1, Pacific Grove 
3, Salinas 1, Orange County 7, Santa Ana 2, Sacramento 
County 2, Sacramento 9, San Bernardino County 7, San Diego 
County 1, San Diego 2, San Francisco 22, San Joaquin County 
3, Lodi 2, Stockton 1, Arroyo Grande 2, San Mateo County 9 
Santa Clara County 2, Palo Alto 1, San Jose 2, Watsonvil}c 
1, Solano County 1, Sonoma County 1, Stanislas County ¢ 
Tehama County 4, Red Bluff 2, Tulare County 2. 


Whooping Cough. 


91 cases of whooping cough have been reported, as follows: 
Alameda 5, Berkeley 3, Oakland 2, Piedmont 1, Sanger 4, 
Lemoore 1, Los Angeles County 8, Avalon 1, Beverly Hills 
1, El Monte 13, Long Beach 2, Los Angeles 17, Monrovia 1, 
Whittier 3, South Gate 3, Monterey Park 1, Bell 1, Orange 
County 3, Huntington Beach 8, Santa Ana 1, San Diego 6. 
San Francisco 2, Yolo County 3, Woodland 1. 


Poliomyelitis. 


8 cases of poliomyelitis have been reported, as follows: 
Compton 1, San Francisco 2. | 


72 cases of measles have been reported, as follows: Bakers- 
field 1, Lemoore 1, Long Beach 1, Los Angeles 1, San Gabriel 
1, Santa Monica 1, Merced County 2, Pacific Grove 2, San 
Francisco 57, San Joaquin County 4, San Jose 1. 


Smallpox. 


26 cases of smallpox have been reported, as follows: dAla- 
meda 2, Berkeley 1, Claremont 2, Pomona 1, Marin County 1, 
Salinas 1, Nevada City 7, San Bernardino County 3, San 
Francisco 1, Santa Clara 1, Stanislaus County 6. 


Typhoid Fever. 


10 cases of typhoid fever have been reported, as follows: 
Los Angeles County 1, Los Angeles 1, Ft. Bragg 1, Orange 
County 1, Riverside 2, Needles 1, San Francisco 2, Cali- 
fornia 1.** | 


~~ 


Meningitis (Epidemic). 


6 cases of epidemic meningitis have been reported as follows: 
Los Angeles 2, Sacramento 2, San Bernardino County 1, 


= 
7 


Tularemia. 


ae: 


> 
= 


hy : 2 cases of tularemia have been reported, as follows: Kern 
ae Paso Robles 1 County 1, Modoe County 1. : 

4 Scarlet Fever. Undulant Fever. | 

ets 215 cases of scarlet fever have been reported, as follows: 4 cases of undulant fever have been reported, as follows: 
ac Alameda County 1, Alameda 1, Berkeley 1, Oakland 14, Pied- 


Kern County 1, Beverly Hills 1, Pasadena 1, Santa Ana 1. 
mont 1, Richmond 2, Fresno County 9, Fresno 10, Kern County 


5, Bakersfield 1, Los Angeles County 20, Burbank 1, Compton charged Represent, petore 
es : : entering the state or r illness travel- 
Hie Vek 2, Culver City 2, Inglewood 2, Long Beach 11, Glendale 1, ing about the state throughout the incubation period of the 

aay Los Angeles 27, Montebello 1, Pomona 1, San Fernando 1, disease. These cases are not chargeable to any one locality. 

COMMUNICABLE DISEASE REPORTS 

1929 1928 

Week ending | Reporte Week ending sk se 

Disease | ending ending 

myst Nov. 16 Nov. 17 

Oct. 26 | Nov. 2 | Nov. 9 Oct..27 | Nov. 3 | Nov. 10 

ict. OV. OV. ct.. OV. ov. | ° 

BS, Nov. 19 Nov. 20 Scarlet fever increased in its 

hia prevalence last week. 

130 | 199| 239] 196] 199 

Be gee Coccidioidal Granuloma- 0 1 0 0 0 1 0 1 er 

Diphtheria. 79 60 84 67 103 104 110 109 

es Dysentery (Bacillary)--.| 2 1 1 6 2 | 0 0 Two cases of tularemia were 

as Encephalitis (Epidemic)._| O 1 1 0 0 1 0 1 

Erysipelas.....-------- 15 10 7 14 10 11 0 reported. 

Relea Food Feleou jae 0 3 0 0 3 0 0 2 

Be is German Measies--.------ 12 10 9 6 15 10 12 9 | 

Gonococeus Infection_....| 132 105 130 97 121 104 142 106 

| 3 25 36 1,507 2,456 2,608 3,192 | 

‘a Savcuests....... 5 5 1 1 5 3 0 1 Four cases of undulant fever 

| 42 64 65. 72 15 15 17 

Bee Meningitis (Epidemic) - - 6 4 4 6 5 4 2 1 were reported. 

289 261 288 246 154 214 201 180 

ee Ophthalmia Neonatorum 1 1 0 0 0 0 0 0 

ae Paratyphoid Fever-.....| 0 1 0. 0 1 0 1 1 we~ 

28 29 46 42 60 50 68 59 

q ee Poliomyelitis......----- 0 1 3 3 7 6 2 4 Respiratory infections, in gen- 

Rabies (Animal)... 15 5 13 12 14 13 14 4 

Bre I  icereinraencienanes 170 260 184 153 229 130 209 121 this season of the year. 

a a 0 0 0 1 1 1 1 1 | 

_ eae 0 1 3 3 3 : 2 1 

if 0 0 0 1 0 0 0 

ie Tuberculosis_.........- 181 180 191 182 264 218 158 170 

Typhoid 10 15 17 10 15 12 6 4 <9 

Undulant Fever. 2 1 5 4 0 1 0 1 

ees Whooping cough_....--- 72 82 125 91 170 202 161 129 

Totals.......-.----| 1,456| 1,588| 1,724 | 1,485] 3,116 | 3,062| 4,247| 4,463 

mcs %. 71379 11-29 4800 CALIFORNIA STATE PRINTING OFFICE 
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